In an age where technology is rapidly advancing and societal values and roles are changing dramatically, ethical issues are becoming increasingly more complex. This is evidenced when human beings are used as subjects of research investigations. What does the conduct of research ethically involve? What are the rights of human subjects?
Since the 1940s, the ethical conduct of researchers has received increasing attention because of the mistreatment of human research subjects in experimental projects (Bums & Grove, 1987) . The most highly publicized of these were the Nazi medical experiments (Institute of Society, Ethics and the Life Sciences, 1976) and the Tuskegee Syphilis Study (Brandt, 1978) . In the former, the programs of the Nazi regime included euthanasia and sterilization ofthose considered "racially impure" and medical experiments conducted on prisoners of war and those viewed as racially valueless. Experiments involved exposing subjects to high altitudes and freezing temperatures, bacteria, poisons and untested drugs. Subjects were coerced or forced to participate and as a result of these experiments frequently died or sustained permanent physical or mental damage. These experiments and the resultant mistreatment of human subjects led to the development of the Nuremberg Code in 1949 for the protection of human subjects in research investigations (See Figure 1) .
The Tuskegee Syphilis Study was initiated by the United States Public Health Service in 1932 and continued for 40 years. The purpose of the study was to determine the natural course of the disease in black males. Research subjects included 400 black males with untreated syphilis and a control group of 200 black males without syphilis. The subjects were not informed as to the purpose or the procedures of the experiment. They were examined periodically but none received treatment for syphilis even when penicillin became available in the 1950s. In fact, information about effective treatment for syphilis was withheld from the subjects and steps were taken to keep the subjects from receiving this treatment (Brandt, 1978) . It was not until the study received public attention that it was ordered stopped in 1972 by the Department of Health, Education and Welfare.
In the conduct of research, several key principles and actions must be observed and preserved. These include freedom from harm, right to self-determination, right to privacy, and right to anonymity and confidentiality (See Figure 2 ).
Freedom from physical or mental harm or discomfort should be of utmost concern to the researcher. In almost all studies that involve human interaction between the subject and the researcher, there is a poten-Since the 1940s, the ethical conduct of researchers has received increasing attention because of the mistreatment of human subjects in experimental projects. tial for at least temporary discomfort. For example, completion of a questionnaire or participation in interviewing may result in minor physical discomfort, such as, fatigue or headache or may cause anxiety or stress associated with responding to sensitive questions. Studies which involve procedures such as the drawing of blood also fall into this category. Higher levels of discomfort may result from more extensive procedures involving physiological mea-
456
AAOHN JOURNAL, OCTOBER 1987, VOL. 35, NO. 10 surements or from asking subjects to recall difficult experiences such as a grief episode or a sexual assault. Studies that involve the potential for permanent damage should be questioned as to the benefit received by the subject. Generally these involve studies requiring surgical procedures or drug experimentation, however. nursing studies which involve highly sensitive psychosocial issues may have the potential to result in permanent damage and should be viewed with skepticism.
The right to self-determination dictates that research subjects have the right to choose to participate in the study. This encompasses informed consent which implies not only transmitting information about the purpose and procedures of the study to the subject. but also that the information received is understood by the subject. Informed consent statements should include a description of procedures that might incur discomfort or injury. an explanation of the potential benefits of the study, assurance of confidentiality of subject responses, and an option to withdraw from the study at any time without being penalized. Subjects should not be coerced into participation either through threat or excessive reward. Subjects with diminished capacity or mental illness as well as unconscious patients, terminally ill patients, children or those confined to institutions (ie, prisoners) are vulnerable subjects and require additional protection for self-determination..
Virtually all research with human beings constitutes some type of intrusion, however small (Polit & Hungler, 1987) . Oftentimes, the information obtained from the subject helps the researcher rather than the participant. This information should never be used to the disadvantage of the subject and should be protected against public disclosure. The privacy of research subjects must be guarded. Invasion of privacy occurs when private information is shared without the subject's knowledge and consent. This is usually information obtained from questionnaires, interviews or record reviews. Issues related to lifestyle or past experience may be particularly sensitive.
Anonymity and confidentiality are two mechanisms which help to protect subject privacy. Anonymity is achieved when subject identity cannot be linked with her or his individual responses. This is most often handled by using coded questionnaires. These questionnaires or tools should be kept in a secure place. When face-to-face interviews are done, ano- i. The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not random and unnecessary in nature.
3. The experiment should be so designed and based on the results of animal experimentation and a knowledge of the natural history of the disease or other problem under study that the anticipated results will justify the performance of the experiment.
4. The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury.
No experiment should be
conducted where there is an a priori reason to believe that death or disabling injury will occur, except, perhaps, in those experiments where the experimental physicians also serve as subjects.
6. The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the experiment.
From The Nuremberg Code, 1949, pp. 285-286 nymity is difficult to maintain and the subject should be guaranteed confidentiality.
In data analysis, data are generally group analyzed in order to protect individual responses. Confidentiality of data must be maintained. In occupational health studies this is important for management to understand and comply with, and for employees to be assured. Breaches of confidentiality can cause psychosocial harm to subjects and destroy researcher/subject trust.
In 1974 
